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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year begmmng , and ending
B Checkifapplicable Iplease | ¢ Name of organization D Employer identification number
Address change use IRS
] N labelor |U P THUNDER RIDERS INC 38-3128357
ame change X
— print or Number and street (or P O box, if mail is not delivered to street address) Roonvsute | E Telephone number
| | Initial retum type.
|| Terminated gee i P _O.BOX 587 906 358-4821
| | Amended return In‘:::“:‘_: City, town, or country State ZIP+4 F Group Exemption
|__| Application pending ] tions. WATERSMEET Ml 49969 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

Website: P N/A

H Check P if the organization i1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check onlyone}— [ X 1501(c) ( 4 ) <« nsertno)[_] 4947(a)(1) or [ _] 527 990-EZ, or 990-PF)
§K Check PD if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
& A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
6| Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 125,798
‘=' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
g 1 Contributions, gifts, grants, and similar amounts received 1 112,038
=T 2 Program service revenue including government fees and contracts . 2 0
a 3 Membership dues and assessments . 3 10,223
L 4 Investment income . . 4 46
% 8a Gross amount from sale of assets other than mventory Sa O
< b Less. cost or other basis and sales expenses . 5b 0
O o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0
w 2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here B - % . %
e a Gross revenue (not including $ 0 of contrnibutions
& reported on fine 1) . 6a 3,491
b Less: direct expenses other than fundralsmg expenses 6b 1,576
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 1,915
7a Gross sales of inventory, less returns and allowances . 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line 7a) 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 » 9 124,222
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11
£ 12 Salanes, other compensation, and employee benefits . . 12 17,582
21 13 Professional fees and other payments to independent contractors 13 2,990
2| 14 Occupancy, rent, utilities, and maintenance 14 4,105
| 15 Printing, publications, postage, and shipping . . . 15 936
16  Other expenses (describe » See Attached Statement ) | 16 97,343
17 Total expenses. Add lines 10 through 16 . » | 17 122,956
P 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 1,266
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th e
< end-of-year figure reported ¢n prrom(&ﬁ; D . . 19 133,949
%l 20 Other changes in net assetsTor fun ces {affach explanation) . . 20 0
Z| 21 Net assets or fund balanceslat ¢nd of year. Combine lig® {18 through 20 > 21 135,215

CEYTAI} Balance Sheets. If Total d%

e $1,250,000 or more, file Form 990 instead of Form 990-EZ.

ts opjitfe 252c@Ndfh (8

- IRSIDBC

(See the Iinstr -tigns for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 11,650| 22 19,941
23 Land and bt?lldlngs . @@DENL UT . 142,555 23 116,248
24 Other assets (describe ™ PREPAID EXPENSES ) 1,000 24 0
25 Total assets . . 155,105| 25 136,189
26 Total liabilities (descrrbe > See Attached Statement ) 21,156] 26 974
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 133,949| 27 135,215

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)

{
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Form 990-EZ (2009) U P THUNDER RIDERS INC 38-3128357

Page 2

m:Statement of Program Service Accomplishments (See the instructions for Part (Il )

What is the organization's primary exempt purpose? Develop & Maintain Area Snowmobile Trails

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others )
28 THE CLUB DEVELOPS, MAINTAINS AND GROOMS SNOWMOBILE TRAILS. .. _...__.__
ORI M, e e
(Grantss 0 ) If this amount includes foreign grants, check here . . . » [ 1] 28a 0
20 e,
(Grantss 0 ) Ifthis amount includes foreign grants, check here . . . . .| » [ 1]29a 0
30
Grants$ 0 ) If this amount mcludes forelgn grants check here . -. -. > E] 30a 0
31 Other program services (attach schedule) .. .
(Grants $ 0 ) If this amount |ncludes forergn grants check here A l:l 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . ... . | 32 0
mLEISt of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part [V.)

(b} Title and average (¢} Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Phiip Lenhart ________________. Titie Pres
Cisco Lake Road Watersmeet M| 49969 Hr/WK .00 0 0 0
JamesDonlan______ ____________________________.. Title VP
N6120 Beaton Lake Road Watersmeet M1 49969 HrWK .00 0 0 0
Stephanie Potter _________ ... Tite Sec
N4757 Crozer Road Watersmeet M| 49969 HrWK 00 0 0] 0
Ruth Chenoweth________________ ... | Title Treas
E23945 Beaver Station Road Watersmeet M| 49969 | Hrwk .00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrwK .00 0 0 0
___________________________________________________ Title

HrAWK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 (0] 0
___________________________________________________ Title

Hr/WK 00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 890-EZ (2009) U P THUNDER RIDERS INC 38-3128357  Page 3

33

34

35

36

37 a

38a

39

40 a

41
42 a

43

45

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . .
Were any changes made to the organlzmg or governrng documents’7 If"Yes," attach a conformed copy of
the changes .

If the organization had income from busnness activities, such as those reported on I|nes 2,6a,and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

If"Yes," has It filed a tax return on Form 990-T for this year? . .
Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons Pl 37a I

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

38a

Yes | No

33 X

34 X
ah |
@ij |

35a X
35b

36 X
i wif lewm& wm%
37b
- .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9. . . . . C . 39a

Gross receipts, included on line 9, for public use of club facilites . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >
Section 501(c)(3) and 501(c)(4) organ|zat|ons Enter amount of tax on I|ne 40c
reimbursed by the organization . . N

All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed  »

40b

s

40e

Located at » E23945 Beaver Station Rd. City. Watersmeet ST_MI ZIP + 4 » 49969

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ..

If "Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . >| 43 IN/A

42¢

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .

Is any related orgamzatron a controlled entlty of the organlzatlon wnthln the meanlng of sect|on 512(b)(1 3)'7 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 990-EZ (2009} U P THUNDER RIDERS INC 38-3128357  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, PartI. . e . e .. 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |1 e .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . Ce e 49a X
b If "Yes," was the related organization a section 527 organization?. . .. . . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____________ .. ] Title
City ST ZIP HriWK .00 0 0 0
_Name L. S Title
City ST ZIP HriWK 00 0 0 0
_Name ___________ SU . Title
Ciy ST ZIP HI/WK 00 0 0 0
CName Ll Sl e Title
City ST ZIP Hr/WK 00 0 0 0
_Name L.l Sl e Title
City ST zIP Hr/WK 00 0 0 0
f Total number of other employees paid over $100,000 . .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Name None SN
City ST ZIP
CName S e
City ST zip
CName e S e
Crty ST ZIP
CName SN e
City ST 2Ip
Name B e
City ST ZiP
d Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and bejief, 1t i1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
sign v } w O Qo mrt T cterar | March 8th, 2010
Here Signature of officer / ' Date
Ruth Chenoweth, Treasurer March 8th, 2010
Type or print name and title .
) Preparer's Date Check if Preparer's identifying number (See mstructions)
:a'd o signature } W Ao @W/\j 3/8/2010 Z?r:';loyed »[_1 |Pooso1050
U;‘:”g:"’lys Frm's name (ryous ) Savannah Business Solutions, Inc. EN > 50.3648625
address, and ZIP + 4 163 Costa Loop Auburndale, Florida 33823 Phoneno B 727 808-5719
May the IRS discuss this return with the preparer shown above? See instructions . Ce e . » Yes D No

Form 990-EZ (2009)



Depreciation and Amortization o

MB No 1545-0172

rom 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) > See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
U P THUNDER RIDERS INC 990EZ

38-3128357

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). .o 2 610
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- . 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllng
separately, see instructions . ... . |5 250,000

6 {a) Description of propeny (b) Cost (busmess use only) (c) Elected cost E
Reach Pole Saw 610 610 |
7 Listed property. Enter the amount from line 29 . . [ 7 i
8 Total elected cost of section 179 property Add amounts in column (c), Ilnes 6 and 7 8 610
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 610
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 200
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 bl 13 l 810

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . .. - . A 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . .. 16 26,092
MACRS Depreciation (Do not include fisted property. ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 117 2,290

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » |:|

Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery (e) (f) (9)
(a) Classification of property year placed depreciation perod Convention Method Depreciation deduction
In service ({business/investment)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 In column (g) and Ilne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

21

22

28,382

23

i

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4562 (2009)



Form 4562 (2009) _ U P THUNDER RIDERS INC 38-3128357 Page 2
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete

only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes DNo 24b If "Yes," Is the evidence written? Yes DNo
(a) (b) (c) Business/ (d) (e) Basis for dep- (f (9) (h) (U]
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Deprectation | Elected section 179
(st vehicles first) In service percentage other basis investment use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . .| 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . . [ 28 0
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . C e e e | 29 0

Section B—Information on Use of Veh|cles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b) (c) (d) (e) f
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . . 9,872

31 Total commuting mlles driven dunng the year

32 Total other personal (noncommuting)
miles driven

33 Total miles dniven dunng the year
Add lines 30 through 32 . . 9,872

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . X

35 Was the vehicle used primarily by a more than
5% owner or related person? . . X

36 Is another vehicle available for
personal use? . X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees’?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles .
Amortization
(a) (b) Date (c) (d) (e) U]
Description of costs amortization Amortizable Code Amortization period Amortization for
begins amount section or percentage this year
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear . . . . e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report ... .. e . 44 0

Form 4562 (2009)



SCHEDULE G Supplemental Information Regarding |ove o 15450067

(Form 990 or 990-E2Z) .. . g 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
ﬁ::;:“::::.:ﬂ;esg:?::w organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 8990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identification number
U P THUNDER RIDERS INC 38-3128357

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:I Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |___| Yes [:l No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Actwity | (iii) Did fundraiser have | (iv) Gross receipts | (¥ Amountpadto | p ars it pad to
or entity (fundraiser) custody or contro! of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organizatton
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . . . . ... . 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



U P THUNDER RIDERS INC

Schedule G (Form 990 or 990-EZ) 2009

38-3128357
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

0
[

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
<e Pride and Ride Ra NONE (add col (a) through
(event type) (event type) (total number) col (c))
o
g 1 Gross receipts . 3,491 0 0 3,491
2| 2 Less Charitable
o contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 3,491 0 0 3,491
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
§ 6 Rent/facility costs . 0 0 0 0
C
[0
L% 7 Food and beverages . 0 0 0 0
k3]
21 8 Entertainment. 0 0 0 0
(@)
9 Other direct expenses 1,576 0 0 1,576
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( 1,576)
11 Netincome summary Combine line 3, column (d), and line 10 . » 1,915

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more

[ {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
f::’ bingo/progressive bingo col (a) through col (c))
3
X | 1 Gross revenue . 0
@ | 2 Cash prizes. 0
(72}
c
2| 3 Noncash prizes . 0
i
B | 4 Rent/facility costs 0
5
5 Other direct expenses .
DYes .. % DYes ________ % DYes ________ %
6 Volunteer labor . |:| No I:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
9 Enter the state(s) in which the organization operates gaming actwvties:
a s the organization licensed to operate gaming activities in each of these states?
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming? .




U P THUNDER RIDERS INC 38-3128357
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: |
a The organization's facility . . . . . Ce e .. .. . | 13a % :
b An outside facility . . . . . 13b %| ’
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ lf"Yes," enter name and address of the third party:
Name¥®»
Address »
16 Gaming manager information
Name »
Gaming manager compensation » $ 0
Description of services provided ®»
El Director/officer I:' Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons L ;
or spent in the organization's own exempt activities during the taxyear » $ oo dady o

Schedule G (Form 990 or 990-EZ) 2009



U P THUNDER RIDERS INC 38-3128357

Part |, Line 16 (990- EZ) Other Expenses 97,343
1 Travel . . S 0
2 Meals and enter’(alnment . 2
3 Fundraising . 3
4 Amortization . 4 0
5§ Conferences, convenhons and meetlngs 5
6 Depreciation 6 28,382
7 Depletion . .7
8 Equipment rental and malntenance 8
9 Interest. .. .. .. . e O 169
10 Supplies . C e e e - e o e e . 10 8,458
11 Telephone. . . . e e e . . . S 1,098
12 Unrelated business income taxes . .. e Co . . V4 0
13 Auto Expense 13 257
14 Bank Charges 14 73
15 Banquet Expense 15 1,997
16 Contribution 16 215
17 Dues & Subscriiptions 17 2,131
18 Fuel 18 16,944
19 Insurance 19 8,423
20 Permits and Licenses 20 410
21 Payroll Taxes 21 2,621
22 Telecommunications N 22 547
23 Shop Tools 23 1,085
24 Casual Labor 24 300
25 Payroll Processing Fees 25 88
26 Office Expense 26 323
27 Trail Expense 27 23,822
280 28 0

29 29




U P THUNDER RIDERS INC 38-3128357

Part ll, Line 24 (990-EZ) - Other Assets 1,000 0

Description Beginning End
PREPAID EXPENSES 1,000 0

oielo|~N|oin|a|w|na




U P, THUNDER RIDERS INC

38-3128357

Part ll, Line 26 (990-EZ) - Liabilities 21,156 974
Description Beginning End

WITHHELD PAYROLL TAXES 1,156 974

LOAN EQUIPMENT 0 0

LINE OF CREDIT - HEADWATERS BANK 20,000 0

olole|~|a|o|s]win|=




U P THUNDER RIDERS INC

Use of Vehicles (4562 Part V, Section B) - 990EZ

38-3128357

Personal Use Off

More than 5%

Another vehicle

Business | Commuting Other Total Duty? owner? avail for use?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
[ 1 Tlisuzu Truck 9,872 0 0 9,872 X X X




U P THUNDER RIDERS INC 38-3128357

Part |, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 9,159
2 Noncash contnbutlons 2 0
3 Membership dues and assessments (contnbutlons from the publlc) 3
4 Government contributions (grants) . . 4 102,879
5 Commercial co-venture . 5
6 Special events contributions (Lme 6 Spec:al Events) 6 0
7 Associated organization contributions . .7
8 8
9 9
10 10
11 Total 11 112,038
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . . 1 46
2 Dividends and interest from secunities . .2
3 Grossrents . . 3
4 Other investment income . 4
5 Total 5 46




9.8"L

—|Oo|o|ojojo|lo|o|ojo|olo|o|o|o|o|o|o|o|o

6V'E

16¥'C

(N D[~ co|n

Juley apiy PUE apiid oYeL

sasuadxa
. 10341p J8Yl0

6 aun

ENTEIEE]

g aurn

Sabesanaq
pue pood

/aun

S]S00
Aeqausy

gaun

sozild
YSEJuoN

G aur

sazild Ysen

yaur

{gauy
SNUIW | aul)
aWodU| $50I9

g aun

(suonnquiuod
alqepseyd)
$S97
Zaun

Sidieoay $5019

| aun

adAl JuaA3

7 ass'l

7 LGE8ZLE-8E

16¥'e

L6¥'e

sjuaAg - ((Z3066/066) O Y2S) I Hed

ONI SH3AI ¥3ANNHL d N



